




































chol １５３mg/dl，TG ５１mg/dl，BUN ４６mg/dl，
Cr７．５６mg/dl，UA５．７mg/dl，Na１４０mEq/l，K５．２
mEq/l，Cl１０２mEq/l，Ca１０．９mg/dl，P４．７mg/dl，
intact-PTH ２５５pg/ml，CRP １．０１mg/dl，FBS １０４
mg/dl，HbA１C７．９％．
症例 冠動脈バイパス術後に陰茎壊死を発症した糖尿病透析患者の１例
笠井 利則１） 奈路田拓史１） 上間 健造１）
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A Diabetic Patient on Hemodialysis Developing Penile Necrosis
after Coronary Artery Bypass Surgery
Toshinori KASAI１）, Takushi NARODA１）, Kenzo UEMA１）,
Kei INATSUGI２）, Hiroaki NAGAE２）, Yoshiyuki FUJII３）
１）Division of Urology, Tokushima Red Cross Hospital
２）Division of Plastic Surgery, Tokushima Red Cross Hospital
３）Division of Pathology, Tokushima Red Cross Hospital
The patient was a５９-year-old male. In December１９９２, he began to receive hemodialysis because of chronic
renal failure due to diabetic nephropathy. In２００２, he underwent PTx on the basis of a diagnosis of secondary
hyperparathyroidism. In２００４, he underwent amputation of the left leg because of left leg skin ulcer secondary
to ASO. On July １８, ２００６, he was admitted to the Department of Orthopedic Surgery, Tokushima Prefectural
Miyoshi Hospital to receive right leg amputation for the treatment of suppurative osteomyelitis and intractable
fistula of the right foot. Preoperative examination revealed a marked coronary artery lesion. He was rated as
being indicated for coronary artery bypass surgery on the basis of the findings by cardiac catheterization. He
was thus referred to the Department of Cardiology of our hospital. On August １, he was admitted to the
same department. On August ９, he underwent coronary artery bypass surgery（involving ２branches under
cardiac beating）.
Because of marked pain associated with penile necrosis, he underwent amputation of the penis on September
２９. After surgery, the wound opened, we repeated irrigation every day. Computed tomographic scan revealed
soft tissue gas from the scrotum to the thigh ３months after the operation. Therefore, he was diagnosed with
gas gangrene and emergent debridement was carried out. Bacteroides fragilis was detected in pus culture. At
３days after the debridement, he died.
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